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] Application - Class A/A Restricted

7] Applicetion - Class C Tex

(] Application - Class C Charter

(7] Apptication - Class C Charter Bus

™ Application - Class C Non-Emergency

1 Application - Class C Strefcher Van
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CLASS C REINSTATEMENT FORM
Flle the orginal with: - Mail or fax a copy to;
Public Sarvice Commission of South Carolina " §.C. Office of Regulatory Staff
Clerk’s Offica Transportation Dapartment
Motor Carrier Matters 1401 Main Street, Sulte 900
P.O. Box 11649 AU O ‘ . Columbla, S.C. 29201
‘Columbia, 8.C. 20211 (803) 737-0878
(803) 856 - 5100 : FAX (803) 737-0815
FAX (803) 896-3199 _]
%‘ [A~G -4 1D

Plea%aonsider this an application for Relnstatement of my:
| V] * Taxi Certificate Number QQ 18,

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number
My certificate was revoked/cancelied on [/ (7 -/0 _because __vi-ﬁ_-é&_@_____

N (DATE)
1) _stumd_a. 2809 Len Repeat

@amseekmgmmstatement because I Férq_b‘f' SBA(O) ﬁL /Wi fIQEJSe,
For give 7€, [TZAnkS)

Franklin Nolan Sellers DBA N / A_

(Name of Company) (if appilcable)
e 00! S, Brefswer Kl &
(Street Address) (Maliing Address If different from Street Address)
N . .
¥ orence., S. C’ECQC/‘504 g TBL
(City, State, Zip Code) (Signature)
QR¥Nazo752Y) @ Jame
(Telephone Number) {Tite) Ownar, Prasident, otc.
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STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
AND OFFICE OF REGULATORY STAFF
TRANSPORTATION CARRIERS ANNUAL REPORT
(For Class C - Taxi, Charter, & Non-Fmergency, Stretcher Van)
FOR YEAR ENDING DECEMBER 31, 2609 OR FISCAL YEAR ENDING

CARRIER NAME, Fha)\fﬁ 1l /\/D]&/\»/ SS) IQV‘G

STREET ADDRESS QE;}@/ 2'2‘ EIT‘G‘;@MJBI’\ m

CITY, STATE, ZIP CODE F-/Q_r&ﬁ/C&L:; Sl LG58
MAILING ADDRESS S e

CITY, STATE, ZIP CODE

£
TELEPHONEMJMBER(ARMCODE)( & _7)) ;,ZZS 7J3¢

FEDERAL IDENTIFICATIO.N NUMBER

Operating Ravenuas:

1. Total Revent

Oparating Expe

2. Salaries and’

3. Rent$

4. Other §

5, Total Expens:

6. Net Operating

7. Insuraoce Co. !
No. of Vehiclos

8. Decal Fees Pal¢ v
{throagh June «
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Certification

P4

State of ﬁf&ﬁ) 0#‘ 5/5%[/\ C&r@/;/va

County of F/Ohen/te,
I F l/\/ /\[?)EM 6’(9//81""5 of the

Company

heroby certify that the foregoing Annual Report was prepared by me or under my
supervision, that | have examined it, and that the Items herein raported on the hasis
of my knowledge are correctly shown.
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